39255

THE DIVISION OF HEALTH OF MISSOURI

5. Np.300 . 1
e FLED-NOV 21 19:,  STANDARD CERTIFICATE OF DEATH State Fite No
. 10, . §
\ BIRTH KXO. REG. DIST. NO. r:‘_q !8__ PRIMARY REG. DIST. HOA_QL__.OQ Registrar's No, ... ............?..........
K\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lved. If institatlon: residense before
\ a. COUNTY &. STATE - b. COUNTY adnbmion).
% Missowurd
b. CITY (It cutalda corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporaty limits, write EURAL and give township)
OR township) | STAY (in this place) OR /7
TOW ot . Touds / TOWN st, Tonls .
d. FULL NAME OF (If not in hospital or in-l.im'.ion £ive streot address or locatlon) d. STREET (I rural, give location) /
HOSPITAL OR " A ) : J
INSTITUTION Ga e 1243 N, Gaprrison Bvenue
EX :';*EQ:'EE '.-'fI)-:’E—J 8. (First) b. (Middle) ¢. (Last) 4. Dgl';E (Monthy~  (Day)  (Yean)
(Twpe or Prine) Willie Cox Schaffer oexw  11/2/49
5. SEX 5 6. COLOR OR RACE | 7. l:vA[ADFg‘v!'Eg BIE‘\‘{CE’EC%SRRIED, 8. DATE CF BIRTH | 9.:'("5E (In n)nn ; UNDER | YEAR | 7 DeoeR 4 hs.
’ , -ED (Bpecify : birthda onths| Days | Houms | Mia,
le<  Ne dos 2L|_o/2/74 l |
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry} 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . " COUNTRY?1 .
Housewifs Hopkinssille, Kentucky /]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Musca Cox Ellzabeth Dade Jogh Schaffer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknewn) | (If yes, kive war or dates of service)
o) None Vera Viagner,100 W.1lst St. Hopklhsv
18. CAUSE OF DEATH '&‘Tm“- BETWEEN
. Enter only cnacaus per INSET AND DEATH

1ine for (n), (b}, and (¢)

+
i

L]

_*Thir doer not mean
the mode of dying, such
-a3 heart foliure, asthenia,
de. It meens the dia-
eare, infurg, or complice-
tion which cansed death.

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
tise to the above cause (o) stating .
“the underlying catise last.

ME L CERTIFICATION
1. DISEASE OR CONDITION W
DIRECTLY LEADING TO DEATH*5)

DUE TO () . .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition cauting death.

19a. DATE OF COPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves ) wo (]

21b. PLACE OF INJURY (o... In orabuout

21c. (CITY, TOWN, OR TOWNSHIP) v

21a. IDENT Bpecily’ NTY) STA
: ﬁ DE ¢ ! botos, larm, [actory, sireet, offics bldyg., sta) (cou ’ (STATE) v
HOMICIDE . H
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /; ) }
: - - WHILE AT[—] HOTWHILE . . . :
INJURY WORK AT WORK . } }’}—-J 0
- T T
2. | hereby certify that I atténded the deceased from y 18 o , 18 , that I last saw the deceased
alive on , 19 , and tha! death occurred at _Y+% &m the causes and on the dale slated above,
: 23c. DATE SIGNED

1300 Clark Avshue’

23b. ADDRESS I

. :(chme or title)

£,
| 4

24, NAME OF CEMETERY OR CREMATORY ' |.24d. LOCATION (Oity, town, or county)

11/7/49 Waghington Park Cemd st, Louis, Missouri

REGISTRAR'S s[ggtag 25 FUNERAL DIRECTOR S S| GNATURE ADDRESS

Chas, J. Gates, 4107 Finney Avenus

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DAE'REC'D BY LOCAL
REG.

{Licensed Embalmer's Staternent Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

...... - [ Student Embalmer No,
working urnder my persona! supervision.

i\¥ .
StUJdENT Liiaerrruaascssreassnaasstanacnnanas ‘ Signed....%.(dm_. A _.e./vn/?.\‘uv\&b

Student Embaimer

Licensed Embalmer No 44 XE oo

P. O. Address...4107 . Finney.Avenue. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




